Department of Health & Human Services Printed: 06/26/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
225420 B. Wing 04/15/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Center for Extended Care at Amherst 150 University Drive
Ambherst, MA 01002

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm 45435
or potential for actual harm
Based on records reviewed and interviews, for one of three sampled employee personnel files, Certified
Residents Affected - Few Nurse Aide (CNA) #1, the Facility failed to ensure staff implemented and followed their Abuse policies related
to background checks when Massachusetts Nurse Aide Registry (NAR) and Criminal Offender Record
Information (CORI) checks were not conducted on CNA #1 as required, prior to employment at the facility.

Findings include:

Review of the Facility policy titled Abuse, Neglect, Exploitation and Misappropriation Prevention Program,
undated, indicated the Facility will conduct employee background checks and not knowingly employ or
otherwise engage any individual who has:

a. been found guilty of abuse, neglect, exploitation, misappropriation of property, or mistreatment by a court
of law,

b. had a finding entered into the state nurse aide registry concerning abuse, neglect, exploitation,
mistreatment of residents or misappropriation of their property; or

c. a disciplinary action in effect against his or her professional license by a state licensure body as a result of
a finding of abuse, neglect, exploitation, mistreatment of residents or misappropriation of resident property.

Review of CNA #1's personnel file indicated CNA #1 was hired by the Facility on 12/20/20, and was a current
employee.

Further review of CNA #1's personnel file indicated that NAR and CORI checks had not been performed prior
to or upon hire.

During an interview on 04/15/25 at 12:15 P.M., the Human Resource Director said that the process for hiring
new Facility staff included obtaining NAR and CORI checks prior to the start of employment. The Human
Resource Director said that she had no documentation to support that NAR or CORI checks had been done
on CNA #1 and that she could not speak to the hiring process that was in place prior to her employment
October 2024.
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F 0607 During an interview on 04/15/25 at 4:30 P.M., the Director of Nurses (DON) said that NAR and CORI checks
should be completed on all new staff prior to employment. The DON said the Facility had no documentation
Level of Harm - Minimal harm or to support that NAR and CORI checks had been done for CNA #1. The DON said an audit of personnel
potential for actual harm records had not been completed.

Residents Affected - Few
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